2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MSL CORPORATION .

P93000100537

Principal Place of Business

P.O. BOX 2663
JACKSONVILLE FL 32203

Mailing Address
P.O. BOX 2663
JACKSONVILLE FL 32203

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90184 041 ***150.00

SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3010280 Not Applicable
= -
P Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional _
— R P e L —— = ~=-~Fee’Required
N - -~ ~—6,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS, MARGAR
LEWIS ET S Street Address (P.O. Box Number is Not Acceptable)
8731 7TH AVE.
JACKSONVILLE FL 32208

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

DATE

Signature, typad or printed name of registerad agent and tile if applicable

{NOTE: Registerad Agsnt signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME LEWIS, MARGARET NAME

streeT aopress | 8731 7TH AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32208 BITY- ST-2IP

TMLE VP . [ Delete me [ Change [ Addtion
RAME LEWlS?OSCAL NAME

sTreev aporess | 8731 77TH AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-71P

TITLE | VPt e — e - = [lDelete —--=ff TME -~ —|—— T e e - “=[OChange [ Acdition
NAME BROWN, EDDIE HAME

streeT ancress | 1000 BROWARD RD STREET ADBRESS

orv-st-z2e | JACKSONVILLE FL 32208 Cmy-§1-2P

TIMLE O Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same iegal effect as it made under oath; thal | am an officer or director

of the corporatlon

Qr the receiver or frustee empowered to execute

pter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5703 45473>

//Dals § Daytime Phone 4

AV 152200

CR2E034 (10/02)



